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living in the asylum', but the physician should live out¬ 
side and make visits as often as is necessary. It would 
be better to have a first-rate man, an enthusiast for his 
work, living in the changing air of a cultivated society 
outside, make a visit once a week, than to have an 
equally good man always on hand and liable, for that 
very reason, to find his freshness suffering by stagna¬ 
tion. 

2. I think the medical head of the asylum, as well as 
the assistants, should be paid, even if they do live out¬ 
side. I think, in fact, that this ought to be done as re¬ 
gards the medical officers of all hospitals, even though it 
is possible to get good men without doing so. We want 
high grade men for these places and we ought to offer 
them high grade prizes. 

3. It is needless to say that I think the medical head! 
of an asylum should have as many and as good assistants 
as he can utilize. Let anyone follow for a day or two 
the assistants in any of our best hospitals of the present 
day, with their busy life of chemical and microscopical 
work, and let him imagine the same habits and energy 
transferred to asylums, and he will admit without argu¬ 
ment that the community would be greatly the gainer. 

4. I think that when new asylums are in contempla¬ 
tion, they should not be built so far from a large city 
that they cannot be used for clinical instruction, nor 
easily visited by physicians living in town. Contrary to 
a common belief it is probably true that patients who are 
the most lectured upon and written about are the best 
treated. 

5. When the hospital is large it seems to me that 

it would be well to have at least two physicians of equal 
rank associated in the management of it. It is a good 
thing to have a certain amount of medical dictatorship, 
but it is a bad thing to have too much of it, if that means 
running the danger of getting slack from lack of stim¬ 
ulus and competition, or from excess of material which 
cannot be worked up. Yours truly, 

James J. Putnam. 


FROM DR. MORTON PRINCE. 

Boston, January 18, 1894. 


My Dear Dr. Mitchell: 

I would premise my answer to 
your questions by saying that the criticisms which I 
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shall make upon asylum management are based upon a 
personal investigation of the principal asylums in this 
State. As a member of an official committee appointed 
by the Mayor not long ago for the purpose, I would 
say, however, that my criticisms only properly refer to 
the asylums of this State, as I have no personal knowl¬ 
edge of others outside, and are only applicable to other 
institutions in so far as Massachusett asylums may be 
fairly considered representative of those in the country 
at large. You are at liberty to quote me if you so de¬ 
sire. 

Question 1 ; Answer: I do not think the present 
asylum management of the insane as good as it could 
be made. 

Question 2 ; Answer : The principal fault that I find 
with it is the little provision that is made for the employ¬ 
ment and occupation of the time of the inmates. In the 
course of my inspection I found in all asylums large 
numbers of inmates sitting around doing nothing, con¬ 
fined frequently day after day in closed rooms with 
nothing to do. 

Of course, I do not refer to such extreme cases as 
mania and advanced dementia, which would render such 
patients incapable of being employed, but there were 
large numbers of patients who were capable of doing 
something, and yet there was no occupation for them. 
In all asylums there were, of course, some who were kept 
occupied doing work about the house and working out of 
doors, but this number was small. At most the patients 
to whom I refer Avere allowed to go out of doors in good 
weather for a few hours a day, but in Avet weather, and 
especially in the winter they were often confined for 
days at a time in the large sitting-rooms with nothing to 
do. 

Furthermore, it seems to me that the recreation 
rooms were in general too small for the numbers con¬ 
fined in the asylums, all of which were over-crowded ; 
and I Avould say here, in parenthesis, that over-crowding 
is an evil of all our asylums. 

I am satisfied from my own observations and conver¬ 
sations with the superintendents that far more patients 
could be given employment than is now the case. In 
some asylums this has been successfully done. In Kan¬ 
kakee manual labor has been introduced, I learn, with 
success, but it could be probably further extended. 

At the Bridgewater asylum of this State chair-making 
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and other light employments have been successfully 
introduced. It seems to me that work-rooms for 
manual occupation of light kind, such as chair-making, 
broom-making, etc., should be attached to all asylums 
which are not restricted to the richer class. 

From my inquiries of those in charge I was not able 
to obtain satisfactory .answers as to why such work-rooms 
were not provided, excepting the inertia and conserva¬ 
tism of those in charge and the lack of funds for the pur¬ 
pose. I am certain, however, that if it were recognized 
that employment of this kind were essential and requis¬ 
ite for the proper management of the insane the funds 
would be forthcoming and that no asylum would be built 
without them any more than without a water supply. 
Putting aside the question of the benefits to the insane 
people of such employment, I think there is a certain 
inhumanity in confining people for long periods of time 
without giving them proper occupation. 

I cannot help thinking that in accordance with 
psychological law superintendents become callous to 
seeing patients confined in large numbers in close rooms 
with nothing to do, and overlook the desirability of 
giving them occupation. 

A second great fault is one well known and for which 
superintendents are not responsible, viz., over-crowding. 
Another criticism is the employment of untrained 
instead of trained nurses. 

A fourth criticism is the lack of any provision for 
muscular exercise, such as calesthenics. 

In general, I would say that hitherto the energies of 
those in charge have been directed towards hospital con¬ 
struction and very little towards the general improve¬ 
ment of the management of the insane. It is high time 
now that more progressive ideas in this direction should 
obtain, and now that we have model asylums constructed 
on the best modern principles, the energies of those in 
charge of the insane should be directed towards the im¬ 
provement of the comfort and well-being of the inmates. 

Question 3 ; Answer : In answer to this question, I 
would say that I would build workshops in connection 
with every public asylum and would provide a sufficient 
number of attendants to instruct and look after the in¬ 
mates at their work. Out-door employments should also 
be devised to a far greater extent than is now done even 
in our best asylums. At present, superintendents seem 
to be guided in giving employment to the insane by con- 
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siderations of the profit of the labor to the institution 
and not by considerations of the therapeutic and moral 
profit to the insane. Money value of insane labor should 
have no consideration in this question. 

A certain number of inmates I know are employed in 
summer in farming, but the number is small and does 
not include anything like the number that might be 
employed. I would repeat again that the principle I 
would lay down would be that the profit of labor should 
not be considered, and that the insane should be em¬ 
ployed not for what they produce, but for their own 
profit. 

From the best information that I can obtain about 
50 per cent., and, perhaps, more of the chronic insane 
could be given employment of some kind. 

I also recommend the introduction of a gymnasium 
and systematic calisthenics, as has been done in the 
McLean asylum of our State. In this institution a pro¬ 
fessional teacher of gymnastics, who shall have entire 
supervision of this department, is about to be provided. 
This is a decided step in the right direction and the ex¬ 
ample should be copied in our public institutions. 

I would also recommend the introduction of trained 
nurses in place of the untrained attendants now usually 
employed. The introduction of training schools for 
nurses have been followed by so great an improvement 
in the management of the insane in those asylums where 
they have been adopted that they should be adopted by 
all asylums. 

Yours truly, 

Morton Prince. 

P.S.—I enclose a report of our committee in which 
you will find reference to the points hastily sketched 
above. 


FROM DR. B. SACHS. 


My Dear Doctor: 


New York, January 13, 1894. 


I take great pleasure in answering your 
questions regardingasylum management. 'In my opinion 
this is by no means as good in America as it might be 
made. Insane asylums in America are. homes for the 
insane, not hospitals for the treatment of mental dis¬ 
eases. In all the public asylums I am acquainted with, 
and even in the large private institutions no serious 



